Indiana Department of Homeland Security

Training Application
PLEASE PRINT ALL INFORMATION

Student Name:

Canine Name(s) (2 max.- SAR courses only)

I FOR DEPT. OF HOMELAND SECURITY USE ONLY I
[ ]T™ Date Entered: Date Received: Prerequisite(s) met? Yes[ | No[ ]

Organization Represented:

Position in Organization:

Driver’s License # (Student ID):
(Mandatory for reaistration)

Discipline (check all that apply):
EMA Ip:l LAW ENFORCEMENT [_]

[] OTHER[ ]

Ems [_]

Mailing Address: Home [ ] Business[_]

Work Phone:

Number for Messaaes:

Course Name and Date:
Animal Issuesn Disaster/July 30,2008

Course # (if applicable): Argos,IN

Email Address:

Fax Number:

| will need a hotel room*: Yes [ ] No [O]

e *Applicable ONLY to Emergency Management, Search and Rescue, and C.E.R.T. courses taught at Grissom
and Camp Atterbury. For questions concerning lodging eligibility, please contact course manager. More
information on lodging will arrive with your registration confirmation letter.

If you live 75+ miles from the training site, you will receive lodging the night before class and, if it's a multi-day class,

lodging during the class.

If you live 50-74 miles from the training site, you will receive lodging during (not the night before the first day) the class

IF it is a multi-day class.

If you live less than 50 miles from the training site you will not receive lodging.

Courses taken to meet prerequisite, including dates and location:

If you have any special needs, please let us know how we can help:

Briefly describe your activities or responsibilities as they relate to this course:

Signature of Immediate Supervisor:

Date:

For course registration contact Denise Derrer or Janelle Thompson at 317/227-0375 or by fax at: 317/227-0368.

Applications must be received by BOAH on or before Monday, 21 July 2008.

The training will be held at the Argos United Methodist Church's Community Life Center; 570 N. Michigan; Argos, IN 46501.

Check-in will begin at 8 am, with the class starting at 8:30 am.
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